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JOINT CONSULTANTS COMMITTEE 


MEETING WITH CHAIRMEN OF HOSPITAL 
BOARDS 


On July 19 representatives of the Joint Consultants Com- 
mittee, led by the chairman, Sir Russell Brain, met the 
chairmen of the regional hospital boards in England and 
Wales, primarily for the purpose of seeking the co-operation 
of the chairmen in the promotion and maintenance, in the 
interests of the hospital service, of close and harmonious 
relations between the boards and the senior medical staffs 
of the hospitals. 

Sir Russell Brain, in thanking the chairmen for receiving 
the Joint Consultants Committee, pointed out that the need 
for such a meeting was in itself strong evidence for the 
It was necessary because 
there was no other way in which the medical staffs of 
hospitals in the Health Service, whom the Joint Committee 


represents, could put their views before the chairmen of” 


regional boards collectively, or before any individual 
regional board. The Joint Committee urged the regional 
boards to agree to the appointment of medical advisory 
committees to the boards, which should be more compre- 
hensive and representative of hospital staffs in the regions, 
and of a more uniform pattern than those in existence. 
Such medical advisory committees had proved so success- 
ful in the teaching hospitals that their establishment was 
now recommended for hospitals throughout the Health Ser- 
vice. They enabled planning to be carried out with the help 
of the collective knowledge and wisdom of those who were 
doing the work, and they gave all consultants a sense of 
responsibility for new developments. The only gap that 
remained to be filled was at the regional board level. 
Regional boards had been left free to make their own 
arrangements for medical advice, with the result that there 
was a wide disparity in the effectiveness of their medical 
advisory committees. One board had no comprehensive 
committee at all. The rest fell broadly into three groups: 


(1) Medical advice might be obtained solely or mainly from: 


the medical members of the board. This was unsatisfactory be- 
cause the medical members were few and could not represent 
adequately the broad spectrum of medical work in the region. 

(2) The addition of a few nominated members to the medical 
members of the board did not provide an adequate answer. 

(3) The best arrangement was that which had been adopted 
by those regional boards which had set up comprehensive medical 
committees, some of whose members had been appointed after 
consultation with medical bodies. 


The ideal medical advisory committee must be large 
enough to be reasonably comprehensive. Some of the mem- 
bers should be appointed by or after consultation with other 


medical bodies, to which they would feel a sense of respon- 
sibility. The medical committee should not merely deal 
with matters referred to it by the board, but should be able 
itself to take the initiative by referring matters to the board. 
Finally, it should meet often enough to be effective. 

The Joint Committee recognized that some variability of 
pattern might be required to meet the different circum- 
stances of different regions, although there should be con- 
siderable uniformity. 

Sir Russell said the Joint Committee fully appreciated the 
good work which was being done by medical members of 


boards and by their medical advisory committees. It was. 


hoped that the boards with the best committees would be 
able to persuade their colleagues to follow their example. 
The Joint Committee wished only for increasing co-opera- 
tion between the consultants and the regional boards, which 
they believed would be in the interests of the service. 

The chairmen of the boards undertook to give considera- 
tion to these representations. 


PROSPECTS IN TAXATION 


REPORT OF ROYAL COMMISSION 


Expenses are to-day the biggest single source of strife and 
contention with the Inland Revenue authorities and of irri- 
tation and frustration in the taxpayer’s mind. This is pdr- 
ticularly so in the case of the professional man assessed 
under Schedule E (P.A.Y.E.). He is allowed virtually 
nothing for expenses, and his sense of grievance is aggra- 
vated when he sees the more generous treatment allowed to 
his colleagues in practice assessed under Schedule D. In its 
recently published final report’ the Royal Commission on 
the Taxation of Profits and Income strongly recommends 
that this inequality should be rectified and the very stringent 
Schedule E rule relaxed. There is thus some comfort here 
for the several thousand doctors grieving under Schedule E. 

The present Schedule E rule has remained unchanged for 
over a century and allows only those: expenses which the 
taxpayer is obliged to incur wholly, exclusively, and neces- 
sarily in the performance of his duties. The Commission 
found that this rule “ bears hardly upon persons of profes- 
sional status . . . doctors, teachers, lawyers....” They 
are obliged “ not only to be skilled in learning but to remain 
skilled in learning as conditions change.” This they do. by 
“subscriptions to professional and learned societies, pur- 
chase of books and magazines, attendances at conferences, 

? Final Report of the Royal Commission on the Taxation of 
Profits and Income, Cmd. 9474, 1955. H.M.S.O., London. Price 


12s. 6d. net. 
2 British Medical Journal, Supplement, 1955, 1, 227. 


| 
. 
| 
yrsed 
Ser 
to 
ina 
than 
0 do 
that 
hose 
nizes 
fered 
ctors 
had 
and 
post: 
of 
at t0 
y of 
most 
n by i 
that 
rvice 
how 
for 
who 
5.” 2637 


42 Aus. 6, 1955 


PROSPECTS IN TAXATION 


SUPPLEMENT 
MEDICAL 


travel for research, purchase of instruments, etc.” In recog- 
nition of this, the Commission recommends that the rule 
be made at least as generous as the Schedule D rule, and that 
expenses be allowed if they are “ reasonably incurred for the 
appropriate performance of the duties.” The Schedule D 
rule is considered satisfactory. 

If such a recommendation proves acceptable to a Chan- 
cellor of the Exchequer medical men and women assessed 
under Schedule E will feel the taxation screw less tightly. 
Similarly, the grievance of the many part-time consultants 
now being switched from Schedule D to Schedule E will be 
in part removed. The Association's efforts on their behalf? 
will have borne some fruit. 


Loopholes in Taxation 


In the face of so welcome a reform, it may be churlish to 
hold that there is little else in the report to ease taxation 
burdens. Some weaknesses in the present taxation code are 
brought to, light. It will, for instance, presumably soon 
become much more difficult to use losses on week-end or 
“hobby” farming to reduce swollen professional profits. 
The Commission would proscribe the practice of disguising 
earnings as “compensation for loss of office.” It would 
also put an end to the exemption from tax enjoyed by 
barristers and certain other practitioners on fees earned 
before retirement but: actually received afterwards. There 
is a strong recommendation that organizations making use 
of the services of free-lance writers should be compelled to 
disclose to the Revenue the fees which they pay. 

Domestic, not to say marital, relationships are delicately 
touched on by the Commission. A wife will have to sign 
her husband's return to ensure that any income of hers is not 
overlooked. Even further, the Commission would make a 
wife liable to be called on to assist the Revenue authorities 
in investigating her husband's affairs. 


Taxation System Sound 


Representing, as it does, over four years’ investigation and 
scrutiny into Great Britain’s fiscal principles and system, 
the report is encouraging in its implicit confirmation that 
there is nothing seriously wrong. The ramifications of the 
taxation system are beyond all but the experts, but when 
such a system impinges on the life and pocket of the ordin- 
ary taxpayer in some perhaps unexpected, usually incompre- 
hensible way he feels himself at the mercy of an unknown 
adversary. The Commission has done well to reassure tax- 
payers that the system is basically sound. 

What the Commission has not done, however, is to devise 
means to put an end to those methods and procedures which 
baffle the ordinary taxpayer. There will remain for all 
doctors in practice the perpetual puzzle presented by the 
procedure whereby one year’s tax is based on the profits of a 
previous year which ended several months beforehand. 
And so too will remain the perplexities of partnership 
assessments and apportionments, as well as the difficult 
problems of relief for losses. As consolations perhaps, 
betting winnings and capital gains will remain exempt from 
tax. 


MONTREAL’S WELCOME TO B.M.A. 
MEMBERS 


Many members of the B.M.A. who visited Toronto for the 
Annual Meeting were able to spend two pleasant and busy 
days in Montreal on the way home. The main party, con- 
sisting of about 35 members, arrived at Montreal on Tues- 
day, June 28, and were there welcomed by representatives 
of the Canadian Medical Association and the Quebec Divi- 
sion. On the same evening the Principal of McGill Uni- 
versity, Dr. F. Cyril James, presided at a reception and 
dinner at the University. Mr. L. Dougal Callander, Treasurer 
of the B.M.A., replied to Dr. James’s speech of welcome. 
On the next day the visitors were taken on a sightseeing 
tour round the City of Montreal, and after lunch at the 


Montreal General Hospital they were shown round this 
remarkable building, which was opened only a few Months 
ago. After tex at the Montreal Yacht Club, at the invitation 
of Dr. G. E. Wight, the visitors were the guests of the 
Quebec Division of the Canadian Medical Association at a 
reception and dinner at the Badminton Club. Dr. F. Dumony 
made a cordial speech of welcome, and Mr. J. R. Nicholson. 
Lailey in his reply expressed thanks to all those who had 
made the visit to Montreal so enjoyable. After the dinner 
had ended most of the B.M.A. party joined their ship 
Empress of Scotland, which sailed the next day. , 
Thus our colleagues in Montreal were able to carry oyt 
part of their original plan for entertaining the large numbers 
of British doctors who would have arrived at Montreal 
en route for Toronto had it not been for the shipping strike 
Apart from the receptions referred to above, many indi- 
vidual British doctors enjoyed brief stays in Montreal, visit. 
ing not only McGill and the Osler Library, but also the 
Université de Montréal. Among the many Canadian doctors 
who generously gave their time and hospitality it will not 
be taken as invidious if we mention by name Dr. W. deM. 
Scriver, Dr. D. Sclater Lewis, both past-presidents of the 
C.M.A., Dr. G. W. Halpenny, provincial secretary of the 
C.M.A. (Quebec Division), Dr. Ernest MacDermott, former 
Editor of the Canadian Medical Association Journal, and 
Professor Hans Selye, of the Université de Montréal. 


Questions Answered 


Home Expenses 

_Q.—I am a single-handed general practitioner living ina 
private house a mile away from my surgery. May I claim, 
as an expense of the practice, a proportion of the rates and 
Schedule A of the private residence because I maintain a 
garage for my car there? May I make any further claim 
on the expenses of my private residence because I maintain 
a desk for correspondence, writing reports, etc. ? 


.—The questioner, being in general practice, is entitled 
to deduct as part of his professional expenses the cost of 
running his car—subject to a reasonable restriction for 
private use, if any. The cost of providing a garage is part 
of such expenses, and in his case is represented by a fair 
proportion of the rates paid, the cost of lighting, and the 
amount assessed to income tax under Schedule A. It is 
not considered that the fact that the desk used for pro- 
fessional correspondence, etc., is also in a part of the 
residential premises provides a claim to deduct a further 
part of the general expenses. Presumably the desk is ina 
room used domestically and does not add to the expense 
cf maintenance. 


HOSPITALITY 

A German girl, 18, daughter of a psychiatrist at Marburg, 
would like to stay in England on an exchange or au pair 
basis. 

A French girl, 25, would like to stay au pair during 
September. She could give French lessons. 

A French girl, 20, would like an au pair post ; she could 
look after children 6-12 years old and give them their first 


‘French lessons. 


A French girl, 22, would like to stay au pair from August 
until the end of November. She can look after young 
children, do light domestic work, give French, Latin, of 
Greek lessons; would like fixed hours of work (in order 
to be able to attend classes), and some pocket money. 

A French boy, 17, would like to stay several months au 
pair, from October 15. He can give French or Spanish 
lessons, run errands, or do gardening. : 

A French boy, 20, would like to spend September in 
Britain as a paying guest or on an exchange basis. 

Would anyone interested please communicate , 
Brigadier H. A. Sandiford, International Medical Visitors 
Bureau, B.M.A. House, Tavistock Square, London. W.C.L. 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Liaison between B.M.A. and B.D.A. 


Sir,—The council of the Essex Branch have co-opted the 
hon. secretary of the Essex branch of the British Dental 
Association on to its committee. We have learned with 
great surprise that this is a historic move in that it is the 
first time that any Branch council of the B.M.A. has co- 
opted anybody from the B.D.A. branch, so much so that 
a paragraph has appeared in the British Dental Journal 
expressing their gratification at this move. 

As it seems such an obvious means of creating liaison 
between the B.M.A. and the B.D.A. as there are so many 
points of common interest, may we offer the suggestion 
that other Branches of the B.M.A. may themselves consider 
adopting this practice of co-opting a member of the B.D.A. 
branch ?—I am, etc., 

E. ANTHONY, 
Hon. Secretary, Essex Branch. 


_ Consultants’ Income Tax 


Sin,—The Whole-time Consultants Association gave both 
written and oral evidence to the Royal Commission on Taxa- 
tion and was the only medical organization to do so. The 
final report presented to Parliament in June, 1955, is a for- 
bidding document of 480-odd pages, worthy of study, but 
the relevant part for whole-time officers is contained under 
the heading ““ Expenses.” 

The rule that defines deductible expenses is expressed 
differently for the two Schedules under which assessment 
is made: 


(1). Schedule D. Section 137 of the Income Tax Act, 1952, 
lays down a list of items the deduction of which is not to be 
allowed. The first item is the one that is relevant for the present 
purpose. It is expressed as follows: ‘“‘ Any disbursements or 
expenses not being money wholly and exclusively laid out or 
expended for the purpose of the trade, profession, or vocation.” 
By this elliptical method the Act declares that all expenses are 
deductible which are laid out or expended wholly and exclusively 
for the purpose of the trade, profession, or vocation, and are 
not otherwise proscribed as falling within one of the various 
special heads of expenses that are listed in the Section. 

(2) The Schedule E rule is found in paragraph 7 of the Ninth 
Schedule to the Income Tax Act, 1952. It is more familiar as 
the old Rule 9 of Schedule E in the Income Tax Act, 1918. It 
runs as follows: “If the holder of an office or employment of 
profit is necessarily obliged to incur and defray out of the emolu- 
ments thereof the expenses of travelling in the performance of 
the duties of the office or employment, or of keeping and main- 
taining a horse to enable him to perform the same, or otherwise 
to expend money wholly, exclusively and necessarily in the per- 
formance of the said duties, there may be deducted from the 
emoluments to be assessed the expenses so necessarily incurred 
and ‘defrayed.” 


The Commission, after full consideration of the evidence 
submitted, came to certain conclusions: 


(a) That the Schedule D rule for deductible expenses is satis- 
factory and ‘“‘ we have no alternative to recommend.” 

(b) That the form of Rule 9, Schedule E, is calculated to pro- 
vide a narrower allowance for expenses than that provided by 
the Schedule D rule, and that, although there are a great many 
employments in- which its operation creates no hardship because 
there are no debatable expenses, there is a number to which it 
fails to do justice. There is no good reason for treating 
Schedule E expenses less generously than “Schedule D expenses, 
except to the limited extent that some difference of treatment is 
inherent in the nature of the two kinds of income. 


The Commission considered that the best solution was to 
recommend the re-wording of Rule 9 on less restricted lines. 
The wording proposed would allow the deduction of “all 
expenses reasonably incurred for the appropriate perform- 


ance of the duties of the office or employment.” This brings 
the wording of Rule 9 into closer conformity with the word- 
ing of the Schedule D rule and removes many genuine 
causes for complaint. 

The Council of the Whole-time Consultants Association 
feels that its activities on behalf of its members have been 
directed to good purpose. If the recommendations of the 
Royal Commission are implemented by Parliament, many of 
the present grievances of whole-time consultants in regard 
to the expenses allowance in income tax assessment will be 
removed. The recommendations as outlined would not 
appear to damage the interests of part-time consultants in 
any way.—I am, etc., 

A. A, CUNNINGHAM, 
Honorary Secretary, 
Whole-time Consultants Association. 

REFERENCE 


1 Final Report of the Royal Commission on the Taxation of Profits and 
Income, Cmd. 9474, 1955, chap. 5, p. 40. H.M.S.O., London. 
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Cost of National Health Service 


Sir,—I have been attending panel patients for 35 years, 
and they are now costing the country (unnecessarily) more 
than ever. It seems that it will be worse as the years go on, 
and I am putting forward a suggestion. It may be un- 
popular but could be a success. Why not charge admission 
fees to the surgery—say, 6d. for adults and half-price for 
children (no charge, of course, for serious or urgent cases) ? 
Look at a surgery every morning, especially on Monday. 
It is packed with old and young, chronics and semi-chronics, 
all well on Sunday, but, because it is free and Monday, it is 
the place to go to, They have a rest and chat and had 
the time on Sunday to manuiacture the symptoms. Well, 
they all come, and it appals me that I should be the means 
of costing the country so much with the scrips I dish out 
for bottles of bosh for people with nothing wrong with 
them. When the Health Service started in 1948 I had 
patients with their children standing knee deep, as the saying 
is, down to the roadway, but since the shilling (and what 
a mercy) was installed they are now restricted to the garden. 
Sir, my suggestion is not meant for my own sake. I shall 
be, I hope, retiring in five or six years’ time, but it is not 
only to save the country millions but also for the morale 
of the people. In my district I am given to understand that 
20 or 30 years ago a person had to walk nine or ten miles 
to a doctor’s surgery, and very few did so. Now as they 
go shopping it is quite easy to drop in to the surgery, meet 
pals, have a chat and a scrip for a tonic, which they either 
never take to the chemist, or, if they do, never partake of its 
horrible contents. I always think that a patient is worse 
as regards feeling fit when he or she absorbs the muck. 

I had a young patient of 20, working in an office in 
London. She knocked her head on a door the night before, 
and waited in my surgery for two hours. It was so slight 
that I could not find anything. “Is it cancer?” she asked 
me. We were promised health centres, and there peeple could 
be told that they were O.K. and not to come back again. 
We must keep them guessing and I have seen patients crying 
with disbelief because I have read a specialist’s report that 
they were well and had no organic disease. “It can’t be 
true,” they state to me. “I must have a growth.” Recently 
an M.O.H. told me that he was glad he did not become a 
G.P. That, he said, is the least attractive side of medicine 
—if you can fill your pen or sharpen your pencil that’s all 
you want. The work of a G.P. will die out in the future 
and the work of the psychiatrist will do all that is necessary. 
—I am, etc., 

Biggin Hill, Kent. J. J. ROHAN. 
Doctor at Sea 


Sir,—I have just returned from my first voyage as a ship 
surgeon. Herewith a report on the trip. I travelled on a 
good line, by a fine, new, fast cargo ship of over 10,000 
tons, carrying 30 passengers on a voyage from Liverpool to 
Australia and back, which took three months and nineteen 
days. My salary was £45 per working month. On return 
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to home port I found myself unexpectedly entitled to leave 
pay (full salary plus 4s. a day subsistence) at the rate of 
five days’ leave per worked month. (For comparison, an 
assistant steward of three years’ service gets £30 a month, 
pus at least 72 days’ fully paid leave a year.) On board 
everything except laundry was found. My fee, payable 
by the passenger, for attendance on passengers in respect 
of illness begun before sailing, was 10s. 6d. a visit, but in 
respect of illness occurring after sailing no charge was 
allowed. My fees for the voyage totalled £1 1s. It is, 
however, so often a matter of doubt where an illness 
started, especially in a case such as exacerbation of peptic 
ulcer, or acute appendicitis on board with long previous 
grumbling ashore, that claims for fees may not be worth 
making. Further, there are often no means of enforcing 
payment by passengers—e.g., those leaving the ship at a 
port abroad. 

I had plenty of minor work such as minor casualties, 
skins, persistent boils, and abscesses, including dental 
abscesses, gastro-intestinal upsets, occasional fractures, and 
so on. Altogether I saw 150 new cases, with a far larger 
volume of repeat attendances for re-dressing, injections, etc., 
in my three and a half months, plus a few more serious 
cases, including one of rheumatic fever and one of acute 
prostatitis. (The prostate patient had to be permanently 
invalided from the service.) I also escaped a perforated peptic 
ulcer by 24 hours. This patient had not complained of 
anything, and nobody on board, myself included, knew him 
to have anything whatever the matter with him, but the day 
after quitting the ship at Capetown he was rushed into the 
local hospital with a perforation for emergency operation. 

No skilled or trained assistance was available. As I 
had nothing but a raw galley boy to clean out the surgery 
for about ten minutes a day, I had to do myself all dressing, 
sterilizing, dispensing, and most of the clearing up. The 
chief steward was told off.to stand by me on any alarm 
for fire, collision, or abandon ship, and would no doubt have 
been available to help in any emergency operation. Serious 
operational asepsis would have been impossible, there was 
not even a sterilizer tongs. I found my dispensary other- 
wise good; the drugs and equipment were according to 
Ministry of Transport scales, but those scales sorely need 
modernizing. I had only one dose of antitetanus serum : 
and no means of coping medically with a perforation, except 
a 20-gauge stomach tube and a 10-c.c. syringe. 

I wore no uniform and was nominally a junior officer ; 
though at meals, both with and without passengers on 
board, I ranked with the three ‘senior officers—that is, the 
captain, chief officer, and chief engineer. In spite, how- 
ever, of happy relations with the whole officer staff, and, 
indeed, with every seaman on board as well as with the 
passengers, I was made uncomfortable at times by slights, 
covert usually, but on one occasion overt, by members of 
the chief steward’s department, who evidently felt that they 
could take liberties with an officer who was only a doctor. 
This I suspect to be due to the failure of the company’s 
regulations to make clear to all concerned the officer status 
of their doctors. 

Two points worried me. The ship’s rules require the 
doctor personally to check and sign for, at the end as well 
as at the beginning of the voyage, every one of several 
hundred drugs and articles of equipment, and to submit a 
list of every item expended (used, broken, lost) during the 
voyage. This is a storekeeper’s job, not a doctor's, and— 
except for items within the dangerous drugs and poisons 
Acts—this practice should be stopped at once. A further 
matter needing attention is that in the Ministry of Trans- 
port certificate of discharge, granted to a seaman (which 
term includes a doctor) on paying off, must appear, as either 
“very good” or “good,” the captain’s assessment of his 
ship’s doctor’s ability, and also of his conduct. It is also 
open to the captain to decline to report on either or both, 
in which case the appropriate space on the form is left 
blank. This is surely all wrong. The captain is no doubt 
the best possible judge of the conduct and zeal of every 
member of his crew, including the doctor; but he is no 


more fit to judge, least of all after a single voyage, the Pro- 
fessional competence of his doctor than the doctor js that 
of his captain. And if it is true, as I believe, that there is 
no means of appeal against an entry in a discharge certifi. 
cate, it is possible that a mistakenly unfavourable report 
as to ability may unfairly bar the unfortunate doctor from 
further employment at sea. (For the avoidance of doy 
may I add that my excellent skipper gave me a V.G_ for 
both ability and conduct ?) 

On joining, and again on discharge, I was granted first. 
class railway travel at concession rates (about a quarter 
reduction, I think), but nothing towards shore expenses Prior 
to sailing. 

I found during my three and a half months on board 
plenty of useful work to fill a reasonable working day, but g 
complete absence of that pressure under which Consulting 
and junior house staff, and no doubt also G.P.s, so often 
labour nowadays, and which so often is responsible for the 
mistakes which end in actions for damages for alleged 
negligence. On the whole, and not forgetting the grand- 
stand view of “down under,” it was a pretty good life, a 
very useful introduction to general practice, and a fine 
opportunity for some much-needed professional reading. 

A single-handed doctor is the only man aboard whose 
work—should he himself fall sick—nobody else can do, 
and the only person without medical aid at need. This 
had not occurred to me before ; so for my first three weeks 
at sea I kept my temperature to myself and carried on, 
losing 12 Ib. (54 kg.) before I shook off my first illness for 
nearly half a century. 

One final word. A ship’s doctor’s happiness—and to 
some extent his work—depends largely on his captain. 
Mine was the right sort (notwithstanding mutiny when I 
ordered him to bed in a gale) ; and I trust that, when I have 
seen the few still-unvisited corners of the world, I shall 
have the luck to sail with him again.—I am, etc., 

W. B. MANtey. 


Hove 


Life as a National Service M.O. 


Sir—I feel I cannot allow all the inaccuracies of Dr. 
Derek Robinson’s letter (Supplement, July 23, p. 32) to go 
unanswered. I am one of those R.A.F. junior medical 
officers who feel that their National Service is a worth-while 
medical experience. I came into the R.A.F. last summer, 
fully expecting to waste two years of my life, but I had 
been in only a short time before I realized how wrong I 
was. The R.A.F. medical officer can lead a life very simi- 
lar to that of a G.P. with a moderate-sized practice, for he 
has 500 or so wives and children to deal with, in addition 
to 1,000 or so officers and airmen. 

May I deal with the points in Dr. Robinson’s letter one 
by one? Postgraduate study js possible. Our nearest 
R.A.F, hospital, at Ely, arranges monthly clinical meet- 
ings. In addition, we may attend courses of lectures at 
Addenbrooke’s Hospital if we wish. The M.O. has much 
less form-filling to do than the G.P. (for instance, he has 
no National Insurance forms to fill in), and, so far as 
statistics are concerned, all he has to do is to read and 
sign one form each week. After all, the M.O. has a 
sergeant and two corporals to do all the administration 
for him, and he need not concern himself with it. How 
many G.P.s have got three tvpists and secretaries? So 
far as drugs are concerned, there is nothing that I have 
ever wanted that I have not been able to obtain quickly. 
In any case we can now prescribe on E.C.10s, which are 
dealt with by any chemist. The equipment provided is fat 
superior to that of any G.P., in fact the well-run sick 
quarters is as well endowed as a rural cottage hospital. 
The only facility we lack is that of x-ray apparatus, but it 
is easy for us to send patients to the nearest hospital. 

There is one other M.O. besides myself on this station; 
we work in close association with the local G.P.s and have 
done locums for them. In return they stand in for us if 
necessary. We receive every co-operation from the local 
R.A.F. and National Health Service hospitals, we have 4 
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jocal chiropodist who attends once weekly, and a dental 
surgery with a visiting dentist twice wéekly. The local 
Branch of the B.M.A. is very kind in inviting us to its 
meetings, and we have plenty of opportunities of meeting 
other Service M.O.s. 

R.A.F. life is what one makes of it. If the M.O. finds 
that he is unpopular, then he has only himself to blame : 
the fact that Dr. Robinson was posted six times in two 
years indicates that his R.A.F. career was hardly very happy. 
it is true that there are a lot of routine medical examina- 
tions to be done, but the officer’s annual medical gives one 
a very good opportunity to get to know the other officers. 
It is surprising, too, how much physical illness one can 
detect if one is on the look-out. The M.O. who allows 
himself to spend all his time dealing with “ hordes of trivial 
complaints” and cannot recognize the “lead-swinger ” 
is simply incompetent. I suppose that there must be 
“rank-conscious pomposity, arrogance, and quite aston- 
ishing stupidity” amongst the other officers, but I have 
yet to meet it. I find the average officer to be intelligent 
and helpful. The M.O. is regarded as a key man; he is 
respected by all other officers and he wields an astonishing 
degree of power on a station. If he wants anything done, 
then his wishes are usually carried out. 

Finally, with regard to the exhortation that M.O.s should 
be decent to the “ good ordinary lads in the ranks,” I would 
say that any reasonable person would regard all airmen as 
worthy of his help and encouragement and that Dr. Robin- 
son’s patronizing injunctions to the new medical officer are 
quite unnecessary.—I am, etc., 


Dereham, Norfolk. NIGEL SWALLOW. 


Sir,—Obviously Dr. Derek Robinson (Supplement, July 
23, p. 32) is right when he affirms that conditions of ser- 
vice vary in the medical branches of the armed Services. 
However, I think that most National Service M.O.s would 
agree that, as a purely medical experience, the period is a 
liability rather than an asset. Two weeks in a busy civilian 
practice would produce more clinical material and be more 
useful to the future general practitioner than two years in 
one of the “ general duties ” medical branches of the armed 
Services. But the inevitability of National Service must, at 
present, be accepted. And one is aware of advantages of 
military service which are at least partially compensatory. 
For example, one is grateful for (1) some practice experi- 
ence in public hygiene and preventive medicine, (2) a little 
administrative experience, and (3) most of all (if one is 
serving in the R.A.F.) the introduction to aviation medi- 
cine, which is to most of us a new, interesting, and even 
exciting study. After the “noise and hideous hum” of a 
year in “the house” one appreciates the more contempla- 
tive pace of Service life. Time is left to pursue one’s 


favourite occupation—be it callisthenics or ‘literature. 


Relations with one’s brother officers are, of course, one’s 
own affair. Dr. Robinson is very bitter. There is a small! 
moronic fringe to any. community, and Service personnel, 
whether commissioned or not, are no exception. Rank- 
consciousness is usually a protective cover for personal 
inadequacies ; and on the whole the medical officer is 
treated as he himself deserves to be. 

No—provided one accepts some of the peculiarities of 
Service life, the time need not be entirely wasted. Even 
the “hundreds of useless medicals” do at least provide a 
useful standard of physical normality.—I am, etc., 

Kirton Lindsey, Lincs. JAMES BEVERIDGE. 


Sirn,—My work as a National Service medical officer is 
mainly vegetable and mineral with strong animal connexions 
—fungous infection of the skin (principally the feet), 
injuries with nails, glass, etc., inspection of latrines and 
barrack rooms, and the occasional bronchitis and _peri- 
tonsillar abscess ; nothing to tax the diagnostic or thera- 
peutic qualities or stimulate the morbid imagination. And 
yet I feel that “Home Posting” (Journal, July 2, p. 60) 
18 needlessly persecuting himself in his search for clinical 
material in a population that is essentially fit. 


The undying fact is that two years is too long from our 
point of view, and yet there is a lot to gain if you are 


prepared to adjust yourself. I find that I have now time . 


to sit back and catch up with thé reading which I always 
meant to co during my 12 months’ pre-registration course. 
I can, moreover, appreciate the simpler medical complaints 
such as athlete’s foot and mild degrees of pes planus which 
before paled into insignificance compared with a carcinoma 
of bronchus or a mitral stenosis. Yet which are the more 
common and yet the easier to relieve? Nething heroic. 
I confess, but none the less important from the patient's 
point of view. 

Not the least important is the ability now to bring all I 
learned in hospital into perspective: it is so easy to come 
to think of disease in terms of “big stuff” alone; or in 
terms of “ medical” and “surgical” conditions, as though 
ether was a separate entity. I hope that when I get back 
into circulation I shall have a greater understanding of 
people in both health and disedse and that my only loss 
will be one of experience. My only doubt concerns the 
attitude of prospective employers. How do they react to 
one whose clinical experience has been so limited for so 
long ?—I am, etc., 


Ash-Vale, Surrev LAURENCE M. ELLIs. 


Sir.—As one who was privileged to serve as a National 
Service M.O. in the R.N.V.R., I cannot disagree more with 
Dr. Derek Robinson (Supplement, July 23, p. 32). He must 
have been indeed unfortunate with his postings. 

Surely what one makes of one’s appointments is purely 
up to oneself. The statement that drugs and equipment fall 
sadly below N.H.S. standards is simply not true as far as 
the R.N. is concerned. While serving as M.O. in one of 
H.M. aircraft carriers I was supplied with any drug or 
appliance I cared to ask for from any R.N. hospital or, if 
one was not convenient, from any chemist, the fee for the 
drug being paid by the Admiralty. The experience gained 
by having to deal with everything presenting was invaluable, 
not being obtained in two resident house-surgeon and house- 
physician appointments. I do not wish to appear “ everything 
in the garden is rosy for the National Service M.O.,” as 
this is not probably true for, every appointment, but never- 
theless valuable experience is there ‘to be gained which will 
help one, especially in general practice. I found regular 
executive officers were co-operative and not at all biased 
because one was Wavy Navy. The regular R.N. doctors 
were always most courteous and extremely helpful in placing 
the “bloody minded National Service newly qualified 
doctors on the right path.” 

In my opinion, Sir, the health service provided in the 
R.N. is second to none in the British Isles——I am, etc., 

London, S.E.5. A. P. Davipson. 


Bad Handwriting 

Sir,—I see that the chairman of the Northern Ireland 
General Health Services Board is threatening to make 
doctors pay for prescriptions where the handwriting is not 
to his liking (Supplement, July 9, p. 11). I suppose he has 
authority to do this, but I am wondering what it is. Also, 
what is he going to charge if he cannot read the prescrip- 
tion? Perhaps the next move will be to deduct £100 from 
the remuneration of doctors who are found to have inky 
fingers, or suck sweets during surgery hours.—I am, etc., 

Ludlow. C. F. CALDWELL.» 


‘POINTS FROM LETTERS 


Holidays and Sickness . 

Dr. E. Cay (Edinburgh, 10) writes: It is a little ironical that 
after seven years of State service there is still no provision for 
holiday or sick locums. The Civil Service in most of its branches 
provides fully paid holidays up to about six weeks per annum, 
and in addition a considerable amount of paid sick leave for its 
members. Could this problem not be taken up at a really high 
level of the State service ? 
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Association Notices 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1956 


The Council of the British Medical Association is prepared 
to consider the award, in 1956, of prizes to provisionally 
registered practitioners for essays submitted in open competi- 
tion. The subject of the essay shall be : “ The Treatment of 
the Patient, not merely the Disease from which he Suffers.” 


The purpose of this competition is to promote systematic ob- 
servation among provisionally registered practitioners, and in 
awarding the prizes due regard will be given to evidence of 
personal observation. No study or essay that has previously 
appeared in the medicai press or elsewhere will be considered 
eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize.. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the de- 
cision of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is of 
sufficient merit, no award will be made. At least one prize of 
£50 is offered. In determining the number of prizes to be 
awarded, the Council will take into consideration the number 
and standard of essays received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 2 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1956. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B-M.A. House, Tavistock 
Square, London, W.C.1._ - 


SIR CHARLES HASTINGS AND CHARLES OLIVER 
HAWTHORNE CLINICAL PRIZES, 1956 


The Sir Charles Hastings Clinical Prize Competition is estab- 
lished by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
Competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards : 


1. The Sir Charles Hastings Clinical Prize, consisting of a cer- 
tificate and £75, will be awarded for the best entry. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and £50, will be awarded for the second best entry. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these Prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and 
a high order of excellence will be required. If no work entered 
is of sufficient merit no award will be made. Candidates in their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published work 
on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpre- 
tations, and their conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1955. 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in one 
year cannot be accepted in any subsequent year unless it includes 
evidence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her entry the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this Competition is required, 
on a form of application to be obtained from the Secretary. 

9. Each entry, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by 
a note of the candidate’s name and address. 


10. No definite limits are laid down as to the length of the 
work submitted, but the Council anticipates that for this 
competition 3,000 to 10,000 words is a suitable length, 

11. Inquiries relative to the prizes should be addressed to the 
Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1956 


The Council of the British Medical Association is pre 

to consider the award, in 1956, of prizes to medical students 
for essays submitted in open competition. The subjeg 
of the essay shall be : “Compare and Contrast the Various 
Methods of Medical Teaching—the Lecture, the Tutorial, 
the Bedside Demonstration.” 


The purpose of this competition is to promote systematic ob. 
servation among medical students, and in awarding the prizes 
due regard will be given to evidence of personal observation, 
No study or essay that has ‘previously appeared in the medical 
press or elsewhere will be considered eligible for a prize. Pre. 
vious prizewinners are eligible for a second award. 

Any medical student who is a registered member of a medical 
school in the United Kingdom, Commonwealth, or Empire at the 
time of submission of the essay is eligible to compete for a prize, 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the Coungil 
of the British Medical Association shall be final. Should the 
Council decide that no essay entered is of sufficient merit, no 
award will be made. The prizes offered will normally be of the 
value of £25, but in determining the number and exact amount of 
prizes to be awarded the number and standard of essays received 
will be taken into consideration by the Council, which reserves 
the right to vary the number and amount of the prizes. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
ene side only, must be unsigned, and must be accompanied by 
a note of the name and the medical school of the entrant. Notice 
of entry for this competition is necessary and a form of applica- 
tion can be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1956, 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. A. MACRAE, 


Secretary. 
Diary of Central Meetings 


AuGusT 


23 Tues. Chairman’s Subcommittee, Constitution Com 
mittee, 11.15 a.m. 

25 Thurs. Public Health (Medical Manpower Evidence) Sub- 
committee, 2.15 p.m. 

SEPTEMBER 

9 Fri. Evidence Committee on Divine Healing, 2 p.m. 

1S Thurs. Homosexuality and Prostitution Committee, 2 p.m. 

21 Wed Remuneration Policy Committee, 2 p.m. 

22 Thurs. Grants Subcommittee (Organization Committee), 

p.m. 
29 Thurs. Homosexuality and Prostitution Committee, 2 p.m. 


Meetings of Branches and Divisions 


Dorset Division 

The annual meeting was held at Askers Roadhouse, near 
Bridport, on May 23. Dr. C. Hollins took the chair ard 18 
members attended. Dissatisfaction was expressed by 
members with a statement by the county medical officer in a letter 
that he could not recommend the triple vaccine against tetanus. 
Dr. T. V. Cooper moved that “in the light of experience in this 
particular area immunization against tetanus should have an 
urgent priority.” The following officers were elected for 1955-6: 


Chairman.—Dr. C. Hollins. 
Vice-chairman.—Dr. T. V. Cooper. 
Honorary Secretary and Treasurer—Dr. J. Herbert-Burns. 


WEMBLEY DIVISION 

With Dr. M. Latner in the chair, 60 medical practitioners and 
members from the Wembley and adjoining Divisions attended @ 
symposium on the diagnosis and treatment of congenital heart 
Seema in children at Wembley Hospital on May 31. 

akers were Dr. lan M. Anderson and Mr. C. E. Drew, of the 

estminster Hospital. With the aid of lantern slides, the various 
kinds of congenital heart diseases were discussed, and the critena 
and most suitable ages for operation were mentioned. The prac 
tical problems of cardiac surgery, and the possibilities for future 
improvement in technique, were discussed very fully by Mr. Drew. 
A vote of thanks was given at the end of the meeting by 
H. M. Harris. 
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